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Married Women Show Striking Decline 
in Mortality 


HE marked reduction in mor- 
tality since the turn of the 
benefited both 
sexes, but the gains have been much 


century has 
more pronounced for women than 
for men. Among the women, more- 
over, the married have done better 
than the unmarried. Thus, at ages 
20 and over the death rate for mar- 
ried women has been cut in half— 
from 16 per 1,000 in 1900 to 8 per 
1,000 in 1948—whereas for the un- 
married the rate dropped two fifths. 
For men, the decline was less than 
one third among both the married 
and the unmarried. 

The mortality record for husbands 
and for wives over the past half 
century is the table on 
For the first half of this 
period, the married men and wom- 
en both experienced virtually the 
same relative decline in mortality, 
nearly one fifth. In the second half, 
however, the downward trend for 


shown in 
page 3. 


men was somewhat more gradual, 
whereas among the women it was 
accelerated. 
Among both 
every one of the age groups shared 
in the long-term reduction in mor- 


men and women 


tality. The improvement was great- 
est in early adult hfe and decreased 
with advance in age. Especially 
large was the decline among young 
wives. Thus, at ages 20-24 their 
death rate dropped nearly 90 percent 
between 1900 and 1948. The reduc- 
tion was at least 70 percent in the 
age range 25-44, and amounted to 
more than 50 percent at 45-54. Even 
at ages 65 and over the decrease in 
mortality among married women was 
30 percent. Age for age, the women 
recorded larger declines than the 
men. The more favorable experi- 
ence for women reflects the more 
pronounced drop in their death rate 
from tuberculosis, pneumonia, and 
a number of other diseases. Of spe- 


cial importance, and particularly at 


the earlier reproductive ages, has 
been the reduced toll from mater- 
nity. This has come about in two 


ways: first, through the long-term 
decline in the birth rate, and second, 
through the marked progress made 
in safeguarding pregnancy and child- 
birth. 

The decline in mortality attribut- 
able to childbearing undoubtedly ac- 
counts, in good measure, for the 
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Ratio of Death Rates: Married to Unmarried Women 
According to Age. United States, 1900-1943 
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*Computed from death rates standardized on the basis of the age distribution of all females 
t & 


in the United States, 1940. 





greater improvement in the over-all 


death rate among married women 
than among the unmarried—i.e., 
spinsters, widows, and divorcees. In 
1900, the married actually experi- 
enced the higher death rate at ages 
under 35; at 20-24 years the excess 
then amounted to no less than 43 
percent. This excess was gradually 
reduced, but it was not until after 
1940 that the married women showed 
the lower mortality. At ages 25-34 
the disadvantage of the married was 
eliminated in the first half of the 
period under review, and converted 
into a distinct advantage in subse- 
quent years. Past the main child- 
bearing period of life, at ages 45 
and over, however, the ratio of mor- 


tality between the married and un- 
married has decreased but slightly 
since 1900. The facts are shown 
graphically in the chart above; the 
comparison does not go beyond 1943 
because that is the last year for 
which official mortality data are 
available according to marital status. 
There are indications, however, that 
since then the married have con- 
tinued to experience the greater re- 
ductions. 

Throughout the half century under 
review, married men have enjoyed 
a considerably lower mortality than 
the unmarried at every age period; 
and in recent years women have 
been in the same situation. Marked 
social benefits have accrued from the 
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large reduction in mortality among tality for women than for men has 
married people. It has added measur- increased the chances that a wife 
ably to the stability of family life, will outlive her spouse. In addition, 
especially in the earlier years of mar- the duration of widowhood has been 
riage when there are likely to be de- lengthened. Thus, the need to pro- 
pendent children. At the same time, vide for the future economic security 
the more rapid improvement in mor- of the wife has become even greater. 





DEATH RATES PER 1,000 AMONG MARRIED MEN AND WOMEN, 
UNITED States, 1900-1948 





Deatu Rates PER 1,000 | Percent Decuine 
Sex AND AGE pe a wae “i9040d8 1 1948 
1948* SINC SINCE SINCE 


1900 | 1924-28 1940 
| 1900 1924-28 


Married Men g 
20 and overt. 17 13 | 


14 
20-24 
25-34. . 
35-44 
45-54 
55-64 . 
65 and over 
Married Women 
20 and overt j os | f a 38 








20-24..... 80 
25-34 ; f : ‘ | 75 K 60 
35-44 | ) : 50 
45-54 , j § : 40 
55-04 32 
65 and over | 5¢ 53 31 10 23 














*Estimated 
?Death rates standardized on the basis of age distribution for total persons in United States, 1940. 
Sources for table and chart 
1900— Population and deaths for the Death Registration States by the Bureau of the Cedsus 
1924-1928—W. F. Willcox, /ntroduction to the Vilal Statistics of the United States, 1900 to 1930, 
Bureau of the Census, 1933, pp. 44 and 49. Data for Death Registration States of 1924 
1940 & 1943—- Population from reports by the Bureau of the Census, and deaths from the National 
Office of Vital Statistics 
1948— Estimated from data by the Bureau of the Census, the National Office of Vital Statistics 
and selected States and cities. 


Low Mortality Continues 


or the first quarter of this year, favorable record was achieved de- 
F the death rate among the many spite an appreciably higher mortal- 
millions of Industrial policyholders ity this March than last. 
of the Metropolitan Life Insurance The continued low mortality so 
Company was 6.8 per 1,000, or iden- far this year results largely from 
tical with the all-time low recorded the decline in the death rate among 
in the like period of 1949. This the colored policyholders. Among 
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Taste 1—Deratu Rates per 100,000 rrom ALL Causes. WHITE PERSONS, 
BY SEX AND AGE Periops. METROPOLITAN LIFE INSURANCE COMPANY, 
INDUSTRIAL PremiuM-Payinc Business-—- Weekly and Monthly Combined. 
F IRST Qu UARTER OF 1950, 1949, anp 1948 ComPpaRED 


Percent CHANGE: 1950 
DaeaTH RATES PER 100,000 Since Year INDICATED 


WHITE MALES WHITE FEMALES WHITE MALES WHITE FEMALES 


1950 1949 95 1949 i 1949 1948 1949 19458 


Under 75 712.5 701.7 744.9 | 544.0 | 587.8 574.6 


Under 5 222.9 282.8 30} 178.3 229.2 236.0 
5to 9 53.5 56.4 4. 41.2 40.5 47.1 
10 to 14 51.8 4.3 52 36.3 29.5 35.5 
15 to 19 85.6 85.‘ od 45.0 54.0 59.4 
20 to 24 13.4 22. 2 66.3 65.6 76.3 
25 to 34 IS3.6 5. 58. 106.5 11.2.2 123.7 
$5 to 44 459.5 MY. 244.9 248.6 277.6 
45 to 54 1,166.3 »205. 307. 618.7 | 614.5 653.2 


55 to 64 | 2,773.6 | 2,699. 2,947 1,506.3 | 1,544.9 683. 


l 
65 to 74 5,006, 1 5, 75 . 5 4,070.6 4,154.4 £5105 


white persons the death rates in complications of pregnancy and 
each sex were somewhat higher at childbirth, and pneumonia and intlu- 
some age periods than in 1949, as enza together.* The record for the 
may be seen in Table 1. Among white _ last-mentioned group is of particular 
males, higher rates this year than interest because of the widespread 
last are observed in the age range outbreak of respiratory disease 
15 to 34 years and at ages 55 to 64. earlier in the year. Despite this un- 
Among white females, a sizable rise favorable development the death rate 
in mortality occurred at ages 10 to. from pneumonia and influenza in 
14, while smaller increases were re- this insurance experience was only 
corded in several of the other age 23.2 per 100,000 in the first quarter 
groups under 55 years. On the other of 1950, as compared with 26.3 in the 
hand, declines exceeding 20 percent _ like part of last year and with 50.0 
ire found at the ages under 5 among and 78.6, respectively, in the first 
both boys and girls. three months of 1946 and 1944, the 
New low death rates have been two most recent years when influ 
established this year from tuber- enza was epidemic. 
culosis, the principal communicable Tuberculosis is continuing its 
diseases of childhood as a group, long-term downward trend, setting 
syphilis, appendicitis, gastritis, the a new low mortality rate thus far 


* The death rates from specific causes used in this article are based upon the tabulation of 
deaths according to the Sth Revisior of the International List of Causes of Death, 0 tat the 
hwures tor 19 w ld t parable with those f prior years Readers who are interested in 
the mortality classified potentban to the 6th Revision of the International List will find the data 
in the table on page 11 
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TABLE 2 
Torta. Persons, ALi AGES 
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-Deatu RATES PER 100,000 PoticyHo.pERS FROM SELECTED Cavusss* 
METROPOLITAN LiFe INSURANCE 
INDUSTRIAL PREMIUM-PAYING BUSINESS 


COMPANY, 
Weekly and Monthly Combined 


First QUARTER, 1942 To 1950 





——Soooo—eeeeeeeeeeeeee —— 


} 


Cavsz or Deate | 1950 


All Causes—excluding enemy action...) 683.7 

Tuberculosis—all forms 
Tuberculosis of respiratory sy stem 

Syphilis...... 

Communicable diseases ofc hildhood.| 

Cancer—all forms 

Diabetes mellitus. . . 

Principal chronic cardiovascular- 
renal diseases 

Pneumonia 

Influenza 

Appendicitis 

Gastritis, enteritis, etc 

Complications of pregnancy, 
birth 

Suicide 

Homicide. . 

Accidents— total. . 
Motor vehicle 
Home . 
Occupational. . 


26.0 


child- 


a] 


ne 
~I ie © -1 bo 


36.3 
14.8 
10.1 
3.4 





— ~~ 
Sess 
=< 


a 


| 
1949T 


684.4 





j j | 
1948 1947 1646 | 1945 1944 1943 
| | 


917100 787.7 
37.9 
34.6 | 
8.2 9.0 | 
2.4 2.3 | 
109.7 | 106.6 
30.2 25.8 | 


99 
3.6 
105.0 | 
31.4 


364.7 
38.8 | 
11.2 | 5 

381 4 

oF Bay a 


341.6 
37 54.7 | 

23.9 
§.2 


3.4 | 





| 368.2 
| 


3 

3 | 
g | 7 | 
7 


3.1} 4.0 
7.6 | 5.8 | 
3.6 | 2.6 
50.7 | 54.2} 
16.1} 13.2 
13.2} 12.0 
4.6) 5.5 


6.6 

3.1 

40.7 | 

14.8 

f 11.7 
4.3 | 4.6 





*Classified according to the 5th Revision of the International List. 


t Provisional 


in 1950. The rate of 23.4 per 100,- 
000 is 10 percent below that for the 
comparable period of last year, and 
one third below the average for the 
preceding five years. 

In contrast the generally 
favorable record for the acute dis- 
the mortality experience 
for the major conditions of middle 
and later life. 


with 
eases is 


The group of cardio- 
which ac- 
counts for approximately one half 
of all the the 


dustrial regis 


vascular-renal diseases, 


deaths In- 


among 


pt icvholders, 
slight 


has 
tered a far in 
1950 as compared with the first 
quarter of 1949, The malignant neo- 
plasms, 


increase so 


which rank second among 


] showed a rise 


to 123.8 per 


1e causes of death, 


119.4 


+ 
t 


from 


in rate 
100,000. 

The external of death 
registered little in the level 
of the death rates from a year 
The mortality 
accidents is about the 
1949, while that 
declined slightly. 
ture 


causes 
change 
ago 


from homicide and 


same as in 
has 


from suicide 


The accident pic- 
shows contrasting trends—an 
increase in the mortality from motor 
vehicle accidents and a decline in 


the rates from home, occupational, 
In fact, the 


death rates from home and occupa- 


and other accidents. 
tional accidents dropped to new low 


levels this year. 
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The Frequency of Plural Births 


N May 28th it will be 16 years 
O since word was flashed around 
the world that a mother in Ontario, 
Canada, had given birth to five 
girls at one time. Even more start- 


ling was the news that all the 


babies were alive; no other set of 
five children had ever before been 
known to survive for more than a 
short time after birth. The Dionne 
quintuplets made medical history 


when they overcame the serious 
hazards of early life, and have con- 
tinued to add a page to that re- 
markable story each birthday. Since 
the birth of the Dionnes, just one 
other case is known of quintuplets 
who have survived infancy—the 
Diligenti children born in Argentina 
in July 1943. It is rather singular 
that the only two authenticated 
cases of this kind in all medical 
history occurred within less than a 
decade of each other. 

Quadruplets, while not as rare as 
quintuplets, are still very unusual. 
As the table on page 7 shows, there 
were on the average only 1.6 cases 
of quadruplets per 1,000,000 con- 
finements in the United States dur- 
the 1934-1947; these 
figures include only cases in which 


ing period 
at least one infant was born alive. 
Triplets are far more common than 
quadruplets-—in fact, 66 times as 
frequent. Thus, in this study involv- 
ing 36,000,000 maternity 


cases, one set of triplets occurred 


nearly 


every 9,400 confinements, whereas 


quadruplets were reported only 


once in about every 620,000 con- 


finements. Twins, of course, account 
for the large majority of plural 
births. In the period under review, 
there were nearly 392,000 cases of 
twins reported in our country, or one 
pair in every 92 confinements. 

The likelihood that a confinement 
will result in a multiple birth de- 
pends upon various factors. Age of 
the mother is one of them. The fre- 
quency of plural births increases 
progressively with advance in age 
of mother to a maximum at ages 
35-39, and then falls off somewhat 
The chances are better than 17 in 
1,000 that the confinement of a 
woman in her late 30's will yield a 
plural birth. For teen-age mothers, 
the chances are only 6 in 1,000. 

At every age period, the chances 
of multiple birth are greater for 
nonwhite white mothers. 
For the greater part of reproduc- 
tive life, at ages 20 and over, the 


than for 


chances are about two fifths greater 
for the The 
difference in the frequency of plural 
births in the groups, 
moreover, increases with the num- 


nonwhite mothers. 


two racial 


ber of children born at one confine- 
ment. Thus, twins were relatively 
about 114 times as frequent among 
the 
times, and 
quadruplets 414 times as frequent. 
The higher proportion of plural 
births generally among the colored 
is accounted for entirely by the ex- 


nonwhite mothers as among 


4 


white; triplets were 134 


perience among 
for the 
lower 


Negroes; the rates 
other 
than 


nonwhite races 
those for the 


are 
white. 
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Mu ttTrpLe Brats IN THE UNrTEeD States, 1934-1947* 








AG AND CoLor 


or MoTuer 
MENTS 





ia 
Total, all ages | 


Under 20..... 
20-24.... 
25-29. 

30-34. . 
35-39. 

40-44 ‘ 

45 and over 


White, all ages... 
Nonwhite, all ages 





NUMBER OF 
CONFINE- 


35,985,990 


4,276,546 
11,294,105 
9,862,737 
6,234,130 


31,624,779 
4'361,211 


Cases oF Muttir_e BrerTas per MIL.i0N 
CONFINEMENTS 


| Total 


| Twins 


Triplets Quad- 
ruplets 


10,997 | 10,889 106 
6,178 
8,600 
11,342 
14.366 
17,247 
14,085 


6,137 41 
8,531 68 
11,240 101 
14,207 157 
17,015 228 
13,916 166 
§ 661 R4 





10,688 
13,236 


10,589 OS 


13,062 











*Confinements from which at least one infant was born alive. 


tCases too few to warrant computation. 
Source for basic data— 


National Office of Vital Statistics and the Bureau of the Census 


Age distribu 


tion for 1937, 1938, 1942, and 1943 estimated in the Statistical Bureau of the Metropolitan Life Insurance 


Company 


Tuberculosis 


Prem in this country have 


tion in mortality from tuberculosis 


shown an extraordinary reduc- 


during the past two decades. Among 
youngsters 1 to 14 years of age the 
death rate from this disease dropped 
more than 80 percent—from 20.4 
per 100,000 in 1930 to a low of 3.7 
in 1949—according to the records 
for those insured in the Industrial 
Department of the Metropolitan Life 
Insurance Company. The marked 
downward trend is shown graphic- 
the accompanying chart. 
From the table on page 9, we find 
that the death from tuber- 
culosis of the various sites have like- 


ally in 


rates 


wise shown very substantial im 
provement, not only at ages 1 to 14 
as a whole but also in each of the 


component age groups. Among white 


in Childhood 


children under age 10, the largest 
reductions have generally been re- 
for tuberculosis of the 
meninges and the central nervous 
system. 


corded 


Many factors have contributed to 
the extraordinary reduction in the 
mortality from tuberculosis among 
children. A major element has un- 
doubtedly the 
prevalence of the disease at the 
younger ages. While comprehensive 


been diminishing 


data on this point are lacking, evi- 


dence of a reduction in cases is 


available from studies of tubercu- 
losis infection among children from 
birth to adolescence. Additional evi- 
dence is provided by statistics based 
upon medical examinations of selec- 
tees in World Wars I and II. Prog- 


ress in reducing tuberculosis among 
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Mortality from Tuberculosis Among Children 1 to 14 Years of Age* 
Metropolitan Life Insurance Company, Weekly Premium-Paying Business, 1930 to 1949 


DEATH RATE PER 100.000 
20 ] | 





° i 





1930 1935 


*Death rates standardized for age 


children is, in large measure, a 
consequence of the decreasing fre- 
quency of contact with adults who 
have active disease and who consti- 
tute the chief source of tuberculosis 
infection in children. This decreased 
exposure reflects the steady decline 
in the prevalence of the disease 
among adults, as well as the isola- 
tion of active cases in sanatoria. 
The decline in tuberculosis among 
children has also resulted from im- 
provement in environmental condi- 
tions. The better care and feeding 
of children, the prevention of de- 
bilitating diseases, higher standards 
of community and personal hygiene, 
and the reduction in substandard 
housing have all played a part. As a 


consequence, children now are 
healthier and more resistant to the 
disease. The decline in the size of 
families may also have been a factor 
in the lessened frequency of tuber- 
culosis in childhood. 

Che death rate from tuberculosis 
among children has also been cut 
as a result of advances in treatment 
and 


care of children coming down with 


more adequate facilities for 


the disease. In recent years, the dis- 
covery of streptomycin provided a 
new weapon against childhood tu- 
berculosis ; this antibiotic is particu- 
larly effective in meningeal and mili- 
ary tuberculosis, which account for 
a large part of the total incidence of 
the disease in children. 
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At present, the problem of tuber- 
culosis in childhood is greatest in 
the preschool years. Mortality rates 
at these ages are appreciably higher 
than in the 5 to 14 year groups, 
except for colored females. At the 
preschool ages, and to a lesser de- 
gree at 5 to 9, tuberculosis of the 
meninges and central nervous sys- 
tem is of greater importance than 
respiratory or the other forms of 
the disease. At 10 to 14, however, 
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tuberculosis of the respiratory sys- 
tem is the major factor. 

Before age 10, the sex differences 
in mortality from tuberculosis are 
relatively small. At 10 te 14, how- 
ever, the mortality among girls is 
nearly double that among boys. 

Colored children, regardless of 
age, experience substantially higher 
death rates from tuberculosis than 
do white children, and the disparity 
increases with age. Thus, at the 





DEATH RATES PER 100,000 From TUBERCULOSIS AMONG CHILDREN 1 To 14 YEARS OF AGE 


BY COLOR 


AND SEX 


METROPOLITAN LIFE INSURANCE COMPANY, WEEKLY PREMIUM-PAYING BUSINESS 


1944-1948 anp 1930-1934 


Aces 1-14* 


Covor ano Sex; Srre Death Rates 


| 
1944- | 1930- 
1948 | 1934 


1944- 
1948 


WHITE MALEs 
Tuberculosis 
Respiratory 
Meninges and central 
nervous system 
Other 


10.5 
2.8 


allforms 


2.1 


W HITE FEMALES 
Tuberculosis-—all forms 
tespiratory 
Meninges and central 
nervous system 
Other 


COLORED MALEs 
Tuberculosis—all forms 
Respiratory 
Meninges and central 
nervous system 
Other... . 








COLORED FEMALES 
Tuberculosis—all forms 
Respiratory 
Meninges and central 
nervous system 
Other... 











| 13.8 | 
16.0 | 


Aces 1-4 


|| Death Rates | 


| Aggs 5-9 Aogs 10-14 


Death Rates Death Rates oe 
cent 
De. 


chine 


Per- 
cent j 
De- } 

1944- | 1930- 
cline 1968 | 1934 


1944- 


1930- 
1934 


1930- 


cline 1934 


1.8 68 


70 





























*Death rates standardized for age. 
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preschool ages, colored children ex- 
perience a rate 214 to 3 times a$ 
high as white children; at 5 to 9 
years, 3% to 4 times as high; and 
at 10 to 14 years, 8 times as high. 
The differences are greatest for 
tuberculosis of the respiratory sys- 
tem at ages 10 to 14. Colored boys 
in this age group have a death rate 
over 13 times that of white boys and 
colored girls a rate more than 11 
times that of white girls. 

Further reduction ‘in childhood 
tuberculosis may be expected. In 
view of the very low frequency of 
the disease in children at present, 
the program for control of tuber- 
culosis in this age group is quite 
different at the 
adult ages. Chief reliance must be 
placed on the protection of children 
from contact with active cases. This 
requires not only prompt hospital- 


from what it 1s 


ization of such cases when they are 


but the maintenance 
of aggressive case-finding efforts 
among adults. It is especially im- 
portant for the protection of children 
that all school personnel—teachers, 


discovered, 


nurses, custodians, and food han- 


April 1950 
dlers in school restaurants—be 
X-rayed annually. Mass X-ray ex- 
aminations, however, are impracti- 
cal and unproductive for the detec- 
tion of tuberculosis in childhood. At 
the elementary school ages the 
teacher is in the best position to 
screen out potential cases requiring 
careful clinical study. To this end, 
the teacher’s observation should be 
directed to children showing signs. 
of general malaise, especially in un- 
derweights, and to those children 
with a history of tuberculosis in the 
family or in contacts. Annual health 
examination of beth preschool and 
school children will likewise aid in 
the early detection of cases. 

In this 
with BCG vaccine can play only a 
very limited role in the control of 
childhood tuberculosis. The method 


country, immunization 


is being used only in special situa- 
tions where it may be expected to 
be productive; namely, in areas or 
in groups where the incidence of 
tuberculosis infection is still fairly 
high and where other measures of 
control have been or are likely to be 
ineffective. 
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Deatu Rates* PER 100,000 PoLicyROLDERS FROM SELECTED CAUSES 
ACCORDING TO THE SIXTH AND THE FirtH REVISIONS OF THE INTERNATIONAL List 
INDUSTRIAL PREMIUM-PayING Business— Weekly and Monthly Combined 
METROPOLITAN LiFe INSURANCE COMPANY 


March 1950 
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Annvat Rate* 
PER 100,000 POLICYHOLDERS 





6th Sth 


INTERNATIONAL Cause or Deatu Revision Revision 


List NuMBER 
(6TH REVISION) 





Mar. |{t2"| March | Jan.-Mar 
wantin Somat 
1950/1950|195011949 








ALL CausEs-—TOTAL ; . .694.9/683.71694.9/679.016 
RUGS casnewnnst.t Tuberculosis (all forms) 23.4) 22.5) 24.7) 25.7} 3 
ee Tuberculosis of respiratory system 21.3} 20.6) 22.3) 23.4 
20-29... Syphilis 38] 4.0) 5.1] 5.5 
50,55-56,85 Communicable diseases of childhood Be 3 S|} 1.6 
80... Acute poliomyelitis. .. li FH Ss 
140-205 . . Malignant neoplasms. . 115.9}119.6)120.2}118.1 
260... : Diabetes mellitus 14.4) 14.9) 27.1] 24.9) ¢ 

330-334,410- 

450,590-594 
330-334... : Vascular lesions, central nervous system. .| 69.0) 70.0} 61.0 
410-443... : Diseases of heart er 262.9}260.21244.2 
| F?—ae ee Chronic rheumatic heart disease 14.2) 14.3) 15.8 
420-422... Arteriosclerotic and degenerative heart 
- 92.3)185.3 
440-443..... Hypertension with heart disease 8.7] 52.4 
430-434..... oer Other diseases of heart 7) 8.2 
444-447..... Hypertension without mention of heart 9.1) 8.0 
450. .... General arteriosclerosis. . ; 2) 83 
590-594... Nephritis and nephrosis A} 13.1 
490-493 PON 6 sccxeenss 21.3 
480-483... ; ee . 

540-542... Ulcers of stomach and duodenum 
550-553 Appendicitis. ...... 

560-561 ,570 Hernia and intestinal obstruction 
§43,571-572 Gastritis, duodenitis, enteritis, ete 
eer Cirrhosis of liver. . 

640-689 Complications of pregnancy, childbirth 
E£963,E970-E979 Suicide ae 

E964, F980-F984 Homicide... . . 

sent eye Accidents—total sj 34.8] 36 

E810-E835 Motor vehicle. . 2. 6 11.2 
Home. . * ; ; f 5 S| 9.7 
Occupational....... nie 2.6] 3.3 6) 2.8 

All other causes. ....... : 50.6 


Diseases of the cardiovascular-renal system. . |363.3)/359.6}349.5)35: 
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*The rates for 1950 and 1949 are provisional. 
tNot available separately 


Correspondence on the subjects discussed in the STaTisTicAL BULLETIN 
may be addressed to: 
The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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MORTALITY FROM ALL CAUSES 
METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 000 POLICYHOLDERS + ANNUAL BASIS 
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1949 69 67 #68 66 67 62 62 63 58 60 59 6.2 
1950 70)6—(6U66S) ~=66.9 


Figures are provisional 
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